A LTHOUGH THE MORE RECENT DATA derived from micropuncture studies (I) seem to indicate that K+ reabsorption by the proximal tubule is not as complete as was initially supposed (2), it is generally assumed that distal tubular secretion plays a major role in K+ excretion by the kidney (3) (4) (5) (6) . It has further been repeatedly demonstrated that K+ excretion is strongly influenced by blood pH changes (3, (7) (8) (9) (10) The results are summarized in Figs. 1-3 and in Table  4 . Figure  I shows K+ excretion rate plotted against corresponding plasma K+ concentration at the three different blood pH ranges studied in the previously normal animals. The slope of this relation rises from 0.674 at a blood pH mean value of 7.17 to 0.932 for a pH bf 7.41. The slope is further increased to I ,283 at a blood pH value of 7.57. The three slopes are significantly different from each 0th .er (P < 0.00 I>* In Fig. 2 , the data obtained in the two groups of acetazolamide-treated animals are presented as in Fig.  I . As was noted for the normal animals, the slope increases fro.m 0.950 for a pH of 7.28 to 1.248 for a pH of 7.55. The difference between these values is also significant (P < 0.001). Figure 3 illustrates the relation of K+ excretion rate to plasma concentration obtained in the K-depleted animals, studied at two different blood pH levels. In this condition, alkalosis induces also an increase in the slope value, 0.728 and 1.062 at the 7.23 and 7.56 blood pH levels, respectively.
The difference between the slopes is significant (P < 0~00~). The mathematical expression of the relation of Kf excretion rate, y, to plasma concentration, X, is y = ax + b; (b/a) represents the point of the abscissae cut by the regression line. This point might be conventionally called the "threshold"
for Kf excretion.
In the Kdepleted animals (b/ a constitutes a true threshold. In ) the two other groups (b/a) would be an extrapolated threshold.
In the normal dogs (Fig. I) In the acetazolamide-treated group (Fig. I) On the other hand, if K+ escaping tubular reabsorption constitutes an important fraction of Kf found in final urine, it must be assumed that the pH of the proximal tubular cells influences K+ reabsorption rate. In such a case, K+ uptake by the tubule would be decreased in alkalosis and increased in acidosis. Although our observations do not exclude such a possibility, this conception would be at variance with the data depicted in Fig. 4 , where AKi is plotted against corresponding blood pH for the different experiments herein described. The migration of K+ into the cells of the body as a whole increases markedly from acidosis to alkalosis, as was previously observed by others in similar experiments (14-18).
Consequently, the influence of blood pH on 
